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Objective
To compare the effectiveness of sub-
cutaneous low-molecular-weight hep-
arin (LMWH) administered primarily
at home with continuous intravenous
standard heparin administered in the
hospital in patients with deep venous
thrombosis (DVT).

Design
Randomized controlled trial with
90-day follow-up.

Setting
15 hospitals in Canada.

Patients
500 consecutive patients (mean age 58
y, 60% men) with acute proximal DVT
(thrombosis in the popliteal vein or a
more proximal vein) confirmed by
venography or duplex ultrasonography.
Exclusion criteria were > 2 previous
episodes of DVT or pulmonary embo-
lism; active bleeding, active peptic ul-
cer disease, or a familial bleeding
disorder; concurrent symptomatic pul-
monary embolism; treatment for > 48
hours with standard heparin for the
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40% were excluded because of their inabil-
ity to receive outpatient therapy with
LMWH because of associated coexisting
conditions (e.g., cancer, infection, or
stroke).

The results of these 2 studies provide
more convincing evidence that many pa-
tients with acute proximal DVT can be
safely treated as outpatients. Those pa-
tients who have suspected pulmonasy em-
bolism or who are at higher risk for
bleeding complications (e.g., coagiilopathy,
liver disease) should receive standard in-
travenous heparin in the hospital.

DVT qualifying them for the study; an
inability to be treated with LMWH
because of a coexisting condition or
the likelihood of noncompliance; an
inability to make follow-up visits; the
presence of a known deficiency of
antithrombin III, protein C, or protein
S; or pregnancy. No patients were lost
to follow-up.

Intervention
247 patients were allocated to LMWH,
1 mg of enoxaparin (Lavenox, Rhone-
Poulenc Rorer, Montreal, Quebec) per
kilogram of body weight subcuta-
neously twice daily, administered
primarily at home. No laboratory
monitoring was done in this group.
253 patients were allocated to intrave-
nous standard heparin, a bolus dose of
5000 units intravenously followed by
a continuous infusion of 20 000 units
of standard heparin in 500 mL of a
5% dextrose solution with 32 mL ad-
ministered per hour, in die hospital.
The infusion rate was adjusted to keep
activated partial-thromboplastin time
in the targeted therapeutic range of 60
to S5 seconds. All patients received
warfarin starting on the second day
(targeted international normalized
ratio 2.0 to 3.0).

Main outcome measures
Recurrent thromboembolism,
major bleeding, and days in the
hospital.

Main results
The mean duration of study treatment
was 5.8 days in the LMWH group and
5.5 days in the standard heparin group.
13 patients (5.3%) receiving LMWH
had symptomatic recurrent thrombo-
embolism compared with 17 patients
(6.7%) assigned to standard heparin (ab-
solute difference 1.4%, 95% CI~3.0%
to 5.7%, P= 0.57). 5 patients (2%) as-
signed to LMWH had major hemor-
rhagic complications compared with 3
patients (1.2%) assigned to standard
heparin (P= 0.50). After randomiza-
tion, the mean time spent in the hospi-
tal by the patients assigned to LMWH
was 1.1 days compared with 6.5 days
by the patients assigned to standard
heparin. 120 patients (49%) assigned
to LMWH were never hospitalized.

Conclusion
Low~molecular-weight heparin ad-
ministered primarily at home was as
effective and safe as unfractionated
heparin administered in the hospital
in patients with acute proximal deep
venous thrombosis.
Source of funding: Not available.
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